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PERSONAL F'INANCIAI DISCTOSURB

"TIER 2I'
LSA-R.S . 42;1124.?.

No,4469 P. 2

ORIGINAL REPORT tr A-[,{ENDED REPORT

This Raport Covers Calendar Year 201 1

OffioeHeldorPositio.qSo'rght Djlstrict Attolney, 2?nd Judtglgl listrict
Date of Election N/n Date of Qualifyng N/A__
Full Nasre of Filer: walter p. Reed

Full Name of Spouse:

Mailing Addross:
'71206 Hendry Ave.
Steet
CQuinqton, LA 70433
City $tate Zip Code

Spouse's Occupation:

Spouse's Frincipal Business Addrcss, if any:

$uite #

City Sate Zip Code il
tr (A) I certify that I have filed my federal iucorne tax rehrn for the previorx year.
D (B) I certify that I have filed my state income tax retuilr for the Frernor:o year.
or/
g.(A) I certiff that I have filed for an extension of my federal income tarc return for the previorrs year.

E[ Fl I certi$ that I have filed for an extension of my state iucome tax return for the previous year.

(reRIIF ICATION O E.4CCURACY

I do hereby certify, efter heving been lirst duly sworno that the iuformation contaiued in this personal

Apt. #

finrncial disclosure form is true best of uy knor+ledge, informrtion rnd belief.

,'lL

G';Gd
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No,4469 Pq

SCHEDULE A
EMPLO1tIENT rNF0Rl\4ArrQN

Pleasedisc1osei!Enameofthee6p]5yer,iobtitle,uuri-i+'*'iptlilffijanat,o,ipuoi@
empioymrnt position held bJ tha individual 0r sDouse.

tr Filer D Spor:se
irne D Fart-time

EmployerNnn,e Sta-le of Louisiana Job Tifle Dislrict _Attorney
EmployerAddressP. O- Box g40g5

Drreer suite #nat TW
uttY State 7,in Cnde

Job Description

Employer Na-r St:T.a*unany parish G_qvernment Job Title District Attorney

Employer Address P. O. Box 628
Street

Covington $uite #
70434

CitY
District Attorn

State Zip Code
Job Description - St, Tammany Parish

SnployerName qashinqton parigh Government Job fitle ,-District Attqrn
EmployerAddress 909 pearl St-

Steet
!'ranklinton !n

$uite +
70 438

Iob Descriptioo ni*tifi"t eltorney -
State

Washington Parish
Zip Code

! Filer ! Spouse

EmployerName Distrig! At__t_amey' S

F'.mployuAddrqss ?01_N. ColirmUia St,
SuitE #

70433

i[Fdl-time tr Fart-time

Iob Title pistrict Attprnev

Skeet
Cor.-rgtort_

City
JobDescripti6o District Attorney-Z?nd

State Zip Code
Judicial- oistrict

Page tu or /S
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SCHEDULE B
qp $.IJI qli-s. : B p sprE s s

Tho name, address, brief descriptioa, tranue of association, artd the aroouut of iuttrEst i! creh business iu which you 0ryour Eporrie
b a direct,or, officer, os'nerr Parher, ue+,het, or tnrstecr AND in whieh )Eu or your spouse; either individur,lly or collcctivoly, owns
ar iltorest whis[ _excepds ton percent of t]at business,

{otel For this page OI'{I8,1}e 'sauouqt of interest" must be reported as a percentage figure.

tr File,r tr Spouse tr Both Amout of Taterest .,50 %

Name of Busi MR Precious l,letals

Address 219 Thornwood Dr.
Street

covinston, LA 70435
Suite #

City Zip Code

Business

Nature of

tr Filer D Spouse tr Both

Narle ofBusiness

Amou-ut of Intsest ,. %

Address

Suite #

City Zip Code

Business Descriptiol,.

Nature of Assooiation

D Filec tr Sporue tr Bottr

Namc of Eusiqess

Amoult of ]aterest %

Address

$treet $uitc #

City $tate Zip Code

Business

Nah:re of Association

Page 3 of15
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No 4469 P6

SCHEDUTE C
PO$rrIONF -N0NPR0nT

The name, addrcss, brief descriptioo o4 *A nutwe of ;
dircctor or officer,

tr Filer E Spor.rse

Name of

Adclress

Orgurization Des cription

D Filsr E Suouse

Name oforgaaization Nature of Association

Address

Suite #

City $tate Zip Code

Orgauiaatiou Description

tr Filer tr $pouse

Name oforganization_ Nature af Association

Address

$teet Suite #

City Zip Code

Organization D*r.*Ftioo_

Prye -Y of -E
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SCHEDULE D
IILCOME F4pM TEF $TATE" POttrrCAL SUBDTVISJON$,

A}il}/OR GAD'IING il{TERESTS
Tbe name, addresr, hrpe, srd aqouqt of erch rourcc of income received by you or yout sFouse, or by any bushess in whioh you
or your tPouter eitlrer individualty or collectinely, o*,us +r itrters$r w\ich exeeedqlEn_EqsS$! tf that business, which is rescived
ftom any of thc follourilg:
' the stete or any political subdivisiou as detined in Article VI of thc Constitr.rtisn of Louisiana;
' services performed for or in connectiotr with a gaming interest as dclined iu R.S. 18:1505.2L(3Xa),
Note: For this page ONLY, the'{smount of iucone" must be reported a$ an erffct dollf,r fiFqre,

tr Filer E Spouse H Business Amount of Iucome $ 30,.p..Qp

Naue of Busiuess, if applicable.

Nameof$ourceoflacome St- Tamnranv Parish Hosnital

Type of lacome:

AddreEs

E Strate tr Political Subdivision n Garuing Intwst

1202 S. Tvler St.
$teet Suite #

Covington, LA 70433
City State Zip Code

tr Fila tr Spouse E Business Amormtof Income $ -1!: E-3

Name ofBusiness, if applicable

Nameof Sourceof Incogte State of Louisiana

Type of Incorne:

Address

tr $tate tr Political Subdivision

P. O. Box 94095

U Gamiag Intcrest

Steet Suite #
Baton Rouqe, LA 70804

Crty $tate Zip Code

tr Filer E Spouse E Business

Name of Busiuess, if applicable

Name of $offce of Incoue District Attornev' s Of f iee

Tlpe of Income:

Amount of Income $1_03.'9ru-

Address

tr $tatc tr Poiiticd Subdivision tr Gaming Isterest

701 N, Columbia St-
Street Suite #

, - _-, lovington. LA 70433 _

StateCity

Page s_ of ({

Zip Code
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SCMDULE D
rNcor\m,4RoM TEE SrArE. FOTTTICAL SUEp,TWSIONS,

.,., AND/OR GAMING !$TERESTS _.. _

N0,4469 P, 1

The naqre, address, type, and a.mount of eacb soutce ef income received by you or your $pouse, or by any business in *hich ycu
or yow spouse, either individually or collectivcly. o*Ds eil intetest s'hich exceeds te4 p_e_tcElg of hat business, which is rcccivod
from any of the following:

' the ststc or any political aubdirrisiot at defincd in Article VI of the Constitution of LcuisiEne;
' srrvicct parformed for or in conlection with a gaming iuterest as dcfinsd in R.$. l8:1505,?t(3Xa).
Note: F'or this page ONLY, the "anouut of incomelt Hust be reported as sn exsct dollarfigurF.

Q Filer E Spouse E Business A.mou:rt of Income $ 1 I .9 63

Name of Busitess, if applicable.

Name of Source oflneorne St- Tammany Parish Government

Type of Income; tr State E Political Subdivision [ ffaming Intsre$t

Address _ p- o^ Ilox 6?f,
Steet

Covinqton, LA 70434
Suib#

City Zip Code

tr Filr tr Sporrse E Business

Name ofBusiness, if applicable

Na^ureof Sourceof lacome Washington Parish Government

A-Eroutrt of Income $ I 375

Type of lucome:

Address

tr State tr Folitical Subd,ivision tr Gaming ltterest

909 Pearl St-
Steet

Franklinton. tA 70438
Suite #

Ciry Sute Zrp Code

tr Filer tr Spous+ H Business Amouut of Lncome $ I .789

Name of Business, if applicsble

Nafireof$or:rceofll,coae Greater N,O, Expressway Conmission (CausewaV)

Type of lucolue:

Address

tr State tr Political $ubdivisioa tr Gaming Isterest

$teet $uite #

$tateCity

Yase .(E ot E

Zip Code
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SCHTDULE E

PIgasrdisc|osethenameaudeddressoftheemp1oyerth.tp'o*id*'io*'q5obt;tte,ffi
scnriccc rondcred and the asount of incoue for each fuIl-timc or pa,rt.tiue enployment position hela by the iudividual or
spouse,IHCOME SEALL BE REPORTED By CATEGORY.
DO NOT INCLIIDE INT,ORMATION WITE RESPECT TO INCOME DISCLOSED ON SCEEDULE D.
INCOME -EMPLO SEALL EE DISCLOSED ON SCHEDITLE F.

tr Filer fl Spouse

drufl-time D pan-tine

Suite #

Zip Code

A-riloutrt of lacome: I U@n'r

EmployerName State of Louisiana

F-mployer Address P. 0. Box 94095
8treet
Baton Rouge, LA 70804

City Siars
Natrue of seryices renderedpurzuant to the emplopreut_Distriet Attorne_y

tr Filer E Spouse

dFutt-tirne tr Part-time

fuployerNane . St. Tanmany parish r_nmenL

Eroployer Address

Suite #

State'
Nature of services renderedpruguaut to the emplolm.ent r]i Ftr"i c.l- Attornev

A:nouqt of hcome: r@rn rv

Zip Code

Street

tr Filer tr $pouse

dFu[-time E Pa:t-tiue

F.mfloyer Address

Amount of hcome:@* *

Employe.rNane. Washirrqton paris overnment

Steet
Franklinton, IrA 70438
City State

Nanue of serrrices rendered purzuant to the e,ryloyment _District

SiritE #

Pus" 7 of .E

. Zrp Code
Attorney
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No,4469

SCIIEDTJLE E
INCOIT{E EECETVED F'ROM EIVIPLOYMENT

PIeasediscloscthenameandaddressortlc.*ptoyi@tIe,abriefrlescriptionofthenctureof
services tendcred and thc Emouot of incssc for erch firll-time or part.tiue euptoiment position held by tbc individual or
spou$e,INCOME SHALL BE REPORTED Ey CATEcoRy.
DO NOT INCLUDE INFORM/i.TION WITE REBPECT TO INCOME DISCLOSED ON SCEEDULE D.

RSCEIVED THRO E DISCLO

F Srr|J fller u $Douse

tr Full-tiue tr Fart-time

A-morrntoflncome: I tr U@

EmployerName Dietrict Attornev' s Office

Euployu Add.ress 701 N. Columbia St.
Stcet

Covington, LA 70433
Suite #

City
Nature of services renderedpursuant to the employmert District Attqrney

tr Filer E Sporue

tr Full-timc E Part-time

Amountof lrcome:I II I[ fV

EnployerNane

Emplayer Address

Steet Suite #

City
Nature of sewioes rendered prrrsuant to the emploprent

State Zip Code

tr Filer tr Spouse

tr Full-timc n Part-time

Anoiqt of Income: I tr Itr IV

EmployerName

Enployer Address

Sreet Suite #

City
Nantte of services rendered pursuant to tle emplolment

State Zip Code

ofJr]fug, f
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No,4469 P, t0

SCffiDI]LE F

the nature of services rendered for each business or the reason such iucoue was received, andthe agregate a:nount
(in value range$ by category) of such itrcome, excludiug income reported iu alother section of this reporl
DO NOT INCLUITE INFoRMATION WITH RESPEqJITO INCOME DISCLOSEI) ON SCHETTULES p ANr,/OR E.

tr Filu
tr Spouse

Ag$e8ate Amount of Lucome received fror. the bwiuess interests tisted ou Schedule F: I tr

Narne of l,Ialter F- Reed_. Attorney

Addrcss . j 'l ZOG Hendrv Avenue
Steet Suite #

Covinqton, LA 70433
Zip CodeCity

o"*no*****"*T:xt.TT*'*-'j'-:'JiHl;1.'::*'***'**o'

u p Preeious Metalq- T,T,e

! Filer
tr $pouse

Name of Busiuess

2'19 fhornwood Dr.Ad&ess
Steet $uite #

Covinggon, tA 70435
City State Zip Code

Desuiptiou of geroices rcndered for ttre business or a reasou the income was received:

Nlanaoement /Partner

tr Filr
F Spouse

Na.me ofBusiness

Ad&e$s
Suite #

City StatE Zip Code

Descriptiou of services rendered for the business or e reason the ilcome was received:

Yage ? otlf
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No,4469 P, 11

SCHEDULE G
OTHERINCOME

A desuiption of any othu type of income, q:rqeedius $ I ,000 received by the individual or spou,se, including a brief

description of the nahre of the seruice,s rcndered orthe reason such iucome was received, and the amount ofincome

(in r'Elue renges by cetegory), ancluding income reported in anotler section of this report.

Note: Do Not inctt'ae iscome derived from ohild sup'port aud ahmony paymentt contained in a eorrrt order oR from

disability pflyflEtts Aom auy sou{ce, DO NOT INCLUDE INFORMATION WITH RES?ECT T0 INCOME

DISCLO$ED OH.$CEEIIULES D, E and/or F. ., --r.1--trFiler Amountoflncomfllll Itr IV
tr Spouse

Description of hcome Rental Income

Descriptiou of service reudered or the reason tle income was reeeived:

Rental of resiclenLial real estate (ownecl)

!.Frlef
El Spouse

Amountoflncou@n u w

Description of Iueoue, Interest

Description of service rendered or the reason the income was received:

tr Filer
i $pouse

Amormtof hcome: I o@*

Descriptioa of lrcoane. RetirementlAnnuittr

Descriptiou of scn'ice rendered or the reason the income was received:

Distri.trut-ion

vase.t/! ot E



Fax From StreemCenter

Jun,21 .2012 10:11AM

Page 12 of 16
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SCHEIIULE H
IMMOVABLE PROPERTY

A bri+fdescdFtion, fair narket value or use value (in valrre rruges by ertegory) as deterrnined by the assessor for purposcs of ad

valoteto taxes, and the lscation ofthe property by state aud parish or county of each parecl ofimmoveblc property in which you
or your sPouse, either iadividually or collectively, has an interest providcd thst tho fair oarkct veluc or usE value e! deterrnined by
tle assessor exceeds $2,000, _ ..,.- . ,,

Value of hc,perty: I II fr&)

Couutry State Louisiana

ParisUCounty. S t ._Tamta,al _*
PropertyDescriptioo Personal Resid.glQe-

tr Filer tr Spouse tr Both

Locatiou of property:

E Filer tr $porue tr Botb

I-ocation of properfy;
County Statc Louisiana

Parisb/Cowty St- Tammany

PropertyDescription nesidential nenta,I *

ValueofProperty:I tr U&

tr Filer tr Spouse tr Both

Location ofproperty:
Couuty

Parish/Cotrnty St-_ Iammany

State Louisiana

Value ofhoperty:I tr il@

PropertyDescription Personal Resiqglqg

tr Filer F Spouse tr Both

Location ofproperty:
County

Parish/Couty

ValueofProperty:I tr il ff

$tate

PropefiDescription

Pase ^[ot t{
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No, 4469 P, t3

The name aud a brief description of each investment security having a value e.xr"uAioq$i000 h"ld by you or yo*
spou.te, excluding variable anauitie5, veriable life insurance, variable uaiversel life insrrrance, whole life insrrraace,
any ottrer life ilsruarrce product, mutual finds, education inveshent accoutrts, retirement ilvestraent accounts,
govero.Betrtbonds, and cash orcash equivalent invesuents. (I.[OTE: Erc]u4e anyinfounation concemingauypropErty
held and administered for any pErson other than you 0r your spouse under a tust, firtorship, crJratorship,;r otn**
custodial insfirmeut)

Individud, Spouse, or
Both

Name of Security Description

tr Filer
E Spouse

n Both N0-*
tr Filer
E Spou.se

tr Both

| | k!lpt

tr Spouse

flBoth

D Filer
D Spousa

tr Eoth

U .Filer

I Spouse

tr Foth

E $pouse
tr Both

D Filer
i Spouse

F Both

LJ FilET

E Spouse

D Both

IJ .F I]ET

tr Spouse

tr Both

u .Filer
D Spouse

D Both

Paee l-l of1{
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SCMDI]LE J
rRAr{qAcTroNH

AbricfdescriFliou,amount(invatuerungesll.'i.ro

ll;tl3-1T"1:1."..?J:tttiitf :*:d lax crcditcertificEtcs, stocks, boodr, or.or-odiries tutrrres, including anyoprion to acquire

fllY=:T 
o{tvt*T::ble propcrrv or of anv porsonalrv 

'wued 
rax crrdit cerriscad ffiil."dr;;;"#;;;il#,.

u\v r' E: tsrcluoe vanib lF Enruitiee" variable life insurance, variable universal life insurancc, whole ljfc. insuranee, ahy prher lifcilsuaacg product. fiutual funds, education invesEreit accounts, rctiremeat inveotrDcnt accounts, governsgnt bonds, cagh or carhsquivalent investncu$.)

Inilividual
$pourB or BoO

Transaction
Date

Description of Transaction Amount

n Filer
tr Spouse

tr Both $ottu
IUury

[J f iler
E Spouse

tr Both

ItrItrIV

tr Filer
tr Spouse
I Both

INMIV

u.f rler
E $pouse
tr Both

IIHIV

tr Filer
H Spouse

B Both

ItrItrIV

E $pouse
D Both

IUIIIIV

flFiler
F $pouse

E Both

ItrUN

tr Filer
U Spouse

tr Both

IIMTV

Lt ruer
F Spouse

tr Both

iImw

D Spouse

I Both

I1IMIV

Page fi of t-{
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SCHEDIJLE K
LIABITITMS

The name aud address of each creditor, ald name of each guarantor, if any, to whom you 0r your $pouse owes any
tiaUrrrfu ontbe last day of the reportingperiod.
N oT{: Ergtu4t_$e followin g :

aay\run-secured by movable property, if such loan does uot exceed the purchase price of the novable property

which secues it;
' any liability, secured ot unsecrrred" which is guaranteert by you or yolr spouse for a business in which you or you

sPouse owas any iuterest provided that the liability is in the na^ue of the bwiuess and, if the iiabilify is a loaq that

Jrou or your spouse does uot tue proceeds from the loal for p+rsonal use r:selated. to business;
' / wy loan by e licensed fi!,arciat institutiou whish loans lnotrEy in the ordinary Eourse of busi:ress;' any liability resuiting from a couBtrrn,er credit kansaction as deEted in RS..9:3515(13); an{
' ary loar from an immediate fauily me,u-ber, udess such family me*b*r is a registared lobbyist, or his

prilcipal or employer is a registered lobbyist, or he empioys or is a principal of a registered lobbyist, or
urless such Dernber has a conEact with the state.

I Filer D Spouse

Name of Creditor

Address l'[ o uf+
$treet Suite #

City Sbte Zip Code

Naue of Gtarantot (if aay)

tr Filer E Spouse

Nerae of Creditor

$uite #

C'ttY

Narae of Guarautor (if aty)

State Zip Code

D Filer F Spouse

Name of Creditor

Addrcss

Sn'eet Suite #

City

Naue of Gusraatot (if a:ry)

State

r^s" /Voilf

Zip Code
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SCffiDTJLE L
g.THER OFTreEs n O SXrI O NS

Please sot forth below ary and all other office/positions held which would tiggu alting tlndffi $ectron
1124.2.1 (Tiu2.liand/orSection 1124.3 (Tier3) oftheCodeof GovemmentalEthics.

NAME OFPOSTTION OR OFFICE EELD:

Metropolitan Law Enforcement planninc Council

Louisi,ana Commission on T,aw Enforeement_

r*g"ldoflf


